Introduction
It is well known that the health-care system is confronted with a shortage of nurses in the workforce and that it is facing rapidly increasing needs for patient care in an aging population. 1, 2 This situation has made the nursing profession more stressful and susceptible to turnover. 3 Studies have shown that the average turnover rate for nurses in Canada is 19.9%. 4 Nurses' intention to leave their profession varied from 5% to 17% in European countries. 5 Slightly more than half (50.2%) of the nurses in Ethiopia reported the same intention. 6 China is a populous country, but it also has an aging population; the circumstances may be more serious in China. Turnover intention is the main predictor of turnover action, 7 which affects not only nurses' mental health but also their work efficiency and service quality. In recent years, there have been studies about turnover intention in many countries. Most studies focus on risk factors and negative interventions associated with turnover intentions. Hence, the research on individuals' active initiatives remains to be enriched.
Burnout is defined as a response to ongoing stress or psychological strain. 8 Employee burnout can trigger turnover challenges for leaders and institutions. Previous literature has reported that burnout positively affects turnover intentions. 9 "Turnover intentions" refers to a psychological tendency that could lead to turnover behaviors when employees are not satisfied in their work. 10 With the rise of positive psychology, researchers have begun to explore job burnout and turnover intention from a new perspective, highlighting the development of individual potential and the exploration of mental resources.
11 "Positive emotions" is a category of positive psychology. It refers to an individual's subjective experi-ence and indicates a temporary or persistently positive emotional state. It can increase psychological flexibility and help a person maintain good mental health. Previous literature has reported that positive emotions are significantly, negative correlated with burnout, 12 possibly reducing burnout and serving as the controlling factor in burnout. Thus, we suggest that positive emotions mediate the relationship between burnout and turnover intentions.
Recently, there have been many studies written from the perspective of positive psychology, which focus on ways to decrease turnover intentions. 13, 14 The purpose of our study was to investigate the relationships among burnout, positive emotions, and turnover intentions in nurses in China. We wanted to know the influence of burnout and positive emotions on nurses' turnover intentions.
Methods

Design and sample
A cross-sectional design with self-reported questionnaires was utilized in this survey. A sample of 150 registered nurses from Grade A hospitals in Tianjin was surveyed. Electronic questionnaires and paper questionnaires were posted to approximately 200 nurses in August 2015. Because some nurses were busy with work and family, some questionnaires were not handed back. In all, 160 questionnaires were completed, a reclamation rate of 80%. Ten of the completed questionnaires were excluded for missing data. Overall, the sample size included in this study was 150; the valid reclamation rate was 75%. Females accounted for 98% of all participants; 18% of participants were >25 years of age, and 43.3% held a bachelor's degree.
Instruments
The research tools used in this study include four parts: (a) demographic information; (b) Turnover Intentions Scale; (c) Burnout Scale; and (d) Positive Affect and Negative Affect Scale.
Nurses' demographic information
Nurses' demographic data included personal details such as age, gender, marital status, and education level. These demographic data are potential variables influencing burnout, turnover intentions, and positive emotion.
Burnout
We measured nurses' burnout with the scale of the Chinese version of the Maslach Burnout Inventory -General Survey (MBI-GS), 15 which consisted of 15 items and three dimensions, including emotional exhaustion, cynicism, and reduced professional efficacy. The Chinese version of MBI-GS has been verified as a high-reliability tool. 16 In this study, the total Cronbach's α was 0.86, and the Cronbach's α of the dimensions ranged from 0.82 to 0.88. Respondents answered using a seven-point Likert scale, ranging from zero ("never") to six ("every day"). Higher scores show a more serious level of burnout.
Turnover intentions
To evaluate the turnover intentions of nurses, the version of the three-items scale developed by Luthans and Jensen 17 was used. Items included the following statements: "If I can choose now, I want to change to other work outside nursing; "As for me, my work is the best at present"; "Choosing to work here now seems like the wrong choice." Respondents were asked to rate each item by selecting one of six options, ranging from one (strongly disagree) to six (strongly agree). The scores were recorded, with higher scores indicating higher levels of intention to leave the hospital. The Cronbach's αof the total scale was 0.87.
Positive emotion
Positive emotion was measured using the Chinese version of the Positive Affect and Negative Affect Scale (PANAS). 18 We used only Positive Affect, which includes nine items. Respondents rated each item on a five-point Likert scale, ranging from one (not very strong) to five (very strong). In this study, the Cronbach's αof the scale was 0.85. Higher scores indicated greater job enthusiasm.
Ethical considerations
This study has obtained the consent of the medical ethics committees of the participating hospitals and the authors' university. The participants were informed that involvement was absolutely voluntary and that they could drop out of the survey at will at any time with no adverse ramifications.
Statistical analysis
All analyses were performed using the SPSS 17.0 program, and all statistical tests were two-sided (α = 0.05).
Descriptive statistics were used to summarize sample characteristics. Pearson correlation analysis was performed for testing the relationships among all variables. Hierarchical regression was used for testing the hypotheses of the mediating effects of positive emotion on burnout and turnover intention. The Sobel test was further used to prove the significance of the mediating effects of positive emotion.
Results
The demographic characteristics of nurses
The demographic characteristics of the participants are shown in Table 1 . The respondents included 150 nurses. Of these, 89 nurses were unmarried (59.3%).
Females accounted for 98% of the participants, 18% were >25 years of age, and 43.3% held a Bachelor's degree.
The mean values, standard deviations, and correlation analysis among burnout, positive emotions, and turnover intentions
Pearson's correlation test was performed to examine the relationships among burnout, positive emotions, and turnover intentions of nurses. The results in terms of the mean values, standard deviations, and all the variables' Pearson correlations are illustrated in Table 2 . These variables, including burnout, positive emotions, and turnover intentions, were statistically significant effects and showed correlated relationships.
Testing the hypothesized mediating effects of positive emotions
To verify the mediating effects of positive emotions between burnout and nurses' turnover intentions, a multistep process was applied by Wen et al. 19 Under the influence of controlling demographic variables, we examined the possible mediating effect of positive emotions on nurses' burnout and turnover intentions. The first step was to investigate the predictive effect of job burnout on turnover intentions. The second step was to investigate the predictive effect of job burnout on positive emotions. The third step was to investigate the predictive effect of job burnout and positive emotion on turnover intentions. Table 3 shows that job burnout can effectively predict turnover intentions and positive emotions after controlling for the influence of demographic data. Further analysis showed that the predictive effect of job burnout on turnover intentions is still significant, but the predictive power is reduced; the prediction effect of positive emotion on turnover intentions is significant after controlling for the influence of demographic variables and positive emotion. Positive emotion had a partial mediation effect between nurses' job burnout and turnover intentions, and the mediation effect accounted for 35% of the total effect. Notes: *P < 0.05; **P < 0.01. M = mean value; SD = standard deviation. Furthermore, we examined the significance of the mediating effects of positive emotion through a Sobel test. 20 The results fully supported the hypothesis that positive emotion mediates burnout and nurses' turnover intentions (z = 2.69; P = 0.001).
Discussion
In our study, the job burnout of Chinese nurses was more serious, and the level of turnover intentions was higher. This suggested that Chinese nurses' turnover intentions should not be ignored, and that it is imperative to find an effective intervention strategy. Our results also showed that burnout was positively associated with nurses' turnover intentions, results consistent with the research by Han et al. 21 It is possible that nurses who have high levels of burnout cannot face life events calmly nor can they actively address the pressure and stressors. Our findings also suggested that a negative correlation exists between positive emotions and nurses' turnover intentions; in other words, when individuals have more positive emotions and use resources to face the challenges and opportunities of life, their life satisfaction is enhanced and their willingness to quit is reduced. It is possible that positive emotions can enhance individuals' positive adaptations to frustration and their ability to cope effectively with challenges, give positive meaning to stressful events, enable working closely with others, and help actively solve core problems. 22 The proposed mediating effects of positive emotion were also supported by our data. The results showed that positive emotion mediated the relationship between burnout and nurses' turnover intention. This also suggested that positive emotions played an important role in burnout and turnover intention. Over time, the positive emotions experienced by individuals can be superimposed and can help to build many personal resources, such as enhanced positive beliefs, life goals, and social support, in addition to alleviating symptoms of illness. On the other hand, personal resources and enhanced individual life satisfaction reduce symptoms such as anxiety, helping the individual attain a higher level of positive emotions and psychological state, thus reducing the occurrence of job burnout and turnover intention. 
Conclusions
Positive emotion mediates the relationship between burnout and nurses' turnover intention in China. It is believed that nursing administrators should pay more attention to the benefits of positive emotion for working motivation. It is meaningful to relieve burnout in the working process so that nurses are willing to stay in their current employment.
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